
 Comprehensive Counseling and Guidance 
 BASIC TRAINING REGISTRATION 
 
INSTRUCTIONS: 
Participants in Basic Training should come with an experienced member of their guidance team.  There will be 
no cost to attend.  A certificate for hours toward relicensure will be mailed to you upon completion of the full 
day of training.  A continental breakfast and lunch will be provided.  When registering, please keep in mind that 
sessions fill up quickly, and registration will be limited to 34 people per session.   
---------------------------------------------------------------------------------------------------------------------------------------- 

  Check the session you would like to attend: 
 

 September 29, 2005 SESSION FULL 
 8:00 a.m. – 3:00 p.m.  
  Utah Cultural Celebration Center  

 1355 West 3100 South, West Valley City 
 

 November 4, 2005 SESSION FULL 
 8:00 a.m. – 3:00 p.m.  
 Washington School District Office 

121 West Tabernacle, St. George 
 

 
 

 March 17, 2006    SESSION FULL 
8:00 a.m. – 3:00 p.m. 
Davis School District Office – Kendell Building 
70 East 100 North, Farmington 
Room PDC-East 

 
 June 21, 2006 

 8:00 a.m. – 3:00 p.m. 
   Mountainland ATC 

 987 South Geneva Road, Orem 
   -------------------------------------------------------------------------------------------------------------------------------------------------- 
 

   Experienced Member of Guidance Team Who Will Be Participating: 
 

                                                                           _          ____________________________________     
  Name                               Position  
   
                                                                _________     __________________  ________________ 

  School Name (Or Institution/Organization)                       District   Phone 
 
  _______________________________________________________________________________ 

      Address                                   City                 State  Zip 
 
 
 

 Other Participants:                                                                __________   ____________________  
            School Name (Or Institution/Organization)       District     
                                                                                                                         
                                                                                 
  _________________   _________________    _________________    _________________ 
    Name             Position        Name              Position 

 _________________   _________________    _________________   __________________ 
    Name             Position        Name              Position 
 
 
  _________________   _________________    _________________   __________________ 
                  Name             Position        Name              Position 

 
 

   

ATTN: Brenda Goodrich – CTE 
     Return completed form to:  Utah State Office of Education   
      PO Box 144200 

Salt Lake City, UT 84114-4200 
Phone (801) 538-7863 
Fax (801) 538-7868 


